2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000068147

1. Entity Name
COTTOM ENTERPRISES, INC.

Principal Place of Business

2113 A. CITRUS BLVD.
LEESBURG FL 34748

Mailing Address

2113 A. C|TRUS BLVD.
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

I

FILED

]

II

I

~ Apr 22,2005 08:00 AM
Secretary of State

I

Suite, Apt #, etc Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State T 4. FEINUmber | |Aoplied For
59 35?§504 o | |Not Applicable
Zp County ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registerad Agent 7777 o 7. Name and Address of New Registered Agent
Name

COTTOM, JAMES H
2113 A, CITRUS BLVD,
LEESBURG FL 34748

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ! ZIp Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Sxgiralure, yped or poatad nams of registared agent and tile f appicable .

{NOTE Regustered Agent signature required when reinstating}

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contributon. ]  AddedtoF
Make Check Payabia to Florida Department of State erees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DPS T Delete HILE ] Change  [] Addition
WAME COTTOM, JAMES H NANE UBHE[DDEEEE 8
STREET ADDRESS (2113 A. CITRUS BLVD. SIAEFT ADDRESS D4.~"2°.f"US"BDGE:3“UDB 150,00
Ciry-S1- 2@ LEESBURG FL 34748 . CITY-ST-2P
TITLE BT 3 Deleta TILE (| Change [1 Addilion
NAME COTTOM, GLEN E NAME
STRELT ADORESS (2113 A. CITRUS BLVD. STREET ADCRESS
oIvY -§7- 7P LEESBURG FL 34748 CITY-51-2F
ILE [ Delete 1L [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2F
TILE [ pelete HILE - [] Change D Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIty-S1-21P CITY-ST-7F
Ik O pelate TTLE [J Change [ Addition
NAME NAME
CTREFT ADDRESS SIRLET ADDRESS
CITY- ST 2P Cy-Si- 2P
TITLE [ pelete ilLe Tlchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21P CHY . ST-2IP
12. | hereby certify that the informalion supplied with this filin g coes not gualify for the exempiion stated in Section 119 D??S)CI) Flonda Statutes | 1urther certify that the rnformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staties, and that my name appears in Bleck 10 or Blogk 11 if
changed, or an an atachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED

ME OF SIGNING DFFICER OR DIRECTOR

= .

Daytarie Fhona ¥



